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27.41 SLMB Income Limit
27.5.0 SLMB+
27.51 SLMB+ Income Limit
27.6.0 QDWI
27.6.1 QDWI Income Limit

27.7.0 Asset Limit
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28.0.0 FFU

29.0.0 ELIGIBILITY &

REVIEW DATES

27.10.0 No Deductible
27.11.0 Reviews
27.12.0 Adversely Affected

27.13.0 Fiscal Test Group

28.1.0 Definition
28.2.0 Overview
28.3.0 Process
28.4.0 Income Limits
29.1.0 Begin Dates
2911 Backdates

29.1.1.1 Assets

29.1.1.2 BadgerCare

29.1.1.3 Family Planning Waiver
29.1.1.4 QMB

29.1.1.5 SeniorCare

29.2.0 Review Dates
29.2.1 Not Time Limited Cases
29.2.2 Time Limited Cases

29.2.2.1 Newborns

29.2.2.2 Pregnant Women

29.2.2.3 Deductible

29.2.2.4 Elderly, Blind, Disabled (EBD)
29.2.2.5 Agency Option

29.2.2.6 AFDC MA Extensions

29.3.0 Choice of Review
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LEMENT
31.2.0 Administration
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31.5.0 Manual CTS Payments
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32.2.0 Administration
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32.6.1.1 Urgent Services
32.6.1.2 SSI Recipients

32.6.2 Disenrollment

32.6.2.1 Adverse Action Disenrollment
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32.7.0 Closures

33.1.0 Introduction

33.11 MAPP

33.2.0 Application
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33.3.0 Non-Financial Requirements

33.3.1 Disability
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35.0.0 APPLICATION
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34.2.2.3 Premiums
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34.6.0 Agency Retention

34.7.0 Restoration of Benefits
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35.1.0 Introduction
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35.2.0 Choice of Application
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04/04-01-03 Medicaid Eligibility Handbook 27
03-02 Appendix
TABLE OF CONTENTS
TOPICS LOCATION
35.0.0 APPLICATION (cont.) 35.3.5 Signing the Application
356.3.5.1 Authorized Representative
356.3.5.2 Guardian or Conservator
356.3.5.3 Witnessing the Signature
35.3.5.4 Spousal Impoverishment Cases
35.4.0 Application Processing
35.4.1 Filing Date
35.4.2 Reopening a Case
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3543 Changes
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35.4.5 Mail-In Processing
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35.4.6 Phone-In Processing
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35.5.2 Approval
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35.54 Approval and Denial

35.6.0 Publications

35.6.1 Eligibility and Benefits
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36.2.0 Denials

36.3.0 Causes and Resolutions

36.4.0 Process

36.5.0 Instructions

37.1.0 Definition

3711 Documentation
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38.6.0
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Cost Effective
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Exceptions

Not Cost Effective
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Where to Send
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Sample

Introduction
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41.0.0 SENIORCARE (cont.) 41.13.0 Decision Notice
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42.0.0 FAMILY PLANNING 42.1.0 Definitions

WAIVER (FPW) 42.1.1 Family Planning Waiver
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WORKSHEETS The following list of worksheets is for your information.

They are found after the appendix in their own

section.

WKST 01 Medicaid Non-Financial

WKST 02  Dependent Care

WKST 03  Medicaid Deductible

WKST 04  Medicaid Institution Determination

WKST 05  Medicaid Extensions

WKST 06  EBD-Related Determination Worksheet

WKST 07  Spousal Impoverishment Income
Allocation

WKST 08  Medicaid Purchase Plan (MAPP)
Eligibility

WKST 09  Medicaid Purchase Plan (MAPP)
Premium Calculation

WKST 10  Medicaid Purchase Plan (MAPP) Work
Expenses

WKST 11 Medicaid Purchase Plan (MAPP)
Medical/Remedial Expenses

WKST 12  Family Care Eligibility — Non-MA
Financial Determination

WKST 13  FFU Income

WKST 14  AFDC-Related Determination Worksheet

FORMS The following list of forms is for your information.

They are found after the worksheet section in their

own section.

DES 2012 Medical Exam & Capacity Form

DES 2131 Self-Employment Income Report

(SEIRF)
DSL-919 MA Waiver Eligibility and Cost Sharing

Worksheet

HCF 10093  Medicaid Overpayment Notice

HCF 10095  Medicaid Asset Assessment (formerly
DES 2228)

HCF 10096  Community Spouse Asset Share
Notice (formerly DES 2228A)

HCF 10097  Notice of Medicaid Income Allocation
(formerly DES 2235A)

HCF 10098 Medicaid Recipient Asset Allocation
Notice (formerly DES 2235B)
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FORMS (cont.) HCF 10099  State Authorized Placement of a

Medical Recipient in an Out-of-State
Treatment Facility (formerly DES 2264)

HCF 10103  Medicaid / Healthy Start Positive
Notice (formerly DES 2331)

HCF 10106  Medicaid Qualified Medicare
Beneficiary (QMB)/Specified Low-
Income Medicare Beneficiary (SLMB)/
Specified Low-Income Medicare
Beneficiary Plus (SLMB+) Approval
Notice (formerly DES 2362)

HCF 10107 QMB, SLMB, SLMB+ Negative Notice
(formerly DES 2363)

HCF 10108  Medicaid Manual Notice for Cost of
Care Contribution (formerly DES 3030)

HCF 10109 Remaining Medicaid Deductible
(formerly DES 3048)

HCF 10109A Medicaid Remaining Deductible
Update Instructions

HCF 10110  Medicaid/BadgerCare Certification
(formerly DES 3070)

HCF 10111 Good Faith Medicaid Certification
(formerly DES 3070-A)

HCF 10111A Good Faith Medicaid Certification
Instructions

HCF 10112  Medicaid Disability Application
(formerly DES 3071)

HCF 10113  Information for Medicaid-Disability
Applicants (formerly DES 3071-A)

HCF 10115  Medicaid Health Insurance Information
(formerly DES 2096)

HCF 10117  Healthy Start Continuous Newborn
Eligibility Negative Notice (formerly
DES 2336)

HCF 10118  Medicaid/Healthy Start Negative Notice
(formerly DES 2337)

HCF 10120  Medicaid Purchase Plan Transmittal of
Medicaid Disability Application
(formerly DWS 13040)

HCF 10121  Medicaid Purchase Plan (MAPP)
Independence Account Registration
(formerly DWS 13041)

HCF 10122  Medicaid Purchase Plan Recipient/
Premium Information (formerly DWS
13042)
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FORMS (cont.) HCF 10126  Medicaid Authorization of
Representative
HCF 10127  Medicaid Purchase Plan Work
Requirement Exemption (formerly
DWS 13039)
HCF-13023 Medicaid Purchase Plan Premium
Recipient/Employer Electronic Funds
Transfer
HCF-13023A Medicaid Purchase Plan Premium
Recipient/Employer Electronic Funds
Transfer Information and Instructions
HCF-13024  Medicaid Purchase Plan Premium
Employer Wage Withholding
HCF-13024A Medicaid Purchase Plan Premium
Employer Wage Withholding
Information and Instructions
HCF-13025 BadgerCare Premium Employer Wage
Withholding
HCF-13025A BadgerCare Premium Employer Wage
Withholding Information and
Instructions
HCF-13026  BadgerCare Premium Recipient/
Employer Electronic Funds Transfer
HCF-13026A BadgerCare Premium Recipient/
Employer Electronic Funds Transfer
Information and Instructions
HCF 13038 Medicaid Notice of Intent To File A
Lien (formerly DES 2339)
HCF 13039  Estate Recovery Disclosure Sheet
(formerly DES 2338)
HFS-9D Confidential Information Release

Authorization — Release to Disability
Determination Bureau



